MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_ | 
x 


A 
a; 4340 croc 2 op. CERTIFICATE OF DEATH nay. tin, dier tT Stats 
3 2 [{). PLACE OF DEATH 2. USUAL RES RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

é 8x e. COUNTY a. STAI b. COUNTY 
oe WE lary land hs g_Co y 
= Be (il } e- CITY OR TOWN {IF avnide expara limits, write’ |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 54 RURAL and give nearest lawn) ; 
°o Sx p d 4 
eee f= iPs Rurs 2 = 
= 22 d. NAME on HOSPITAL {IF nat in hespitel, give slreet address) d. STREET ADDRESS e. IS RESIDENCE 
to. = 5 4 OR INSTITUTION eo J Naf FARM? 
ees | Phy ians Memorial ate Md RFD #2 yes &} oO) 
3 ce » € 
PG ~]3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
erg DECEASED OF : 
@ = (type or Pri Melissa Dement Bolton: dead 10-25-61. 19 
3 = = 
ey 5. SEX 6. COLOR OR RACE |7. MARRIEGKC] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
= Wus o 894, lost birthday) Days | Hours] Min 
2 ¢ Female. 5 wivowed [J DIVORCED 5a 2hel oy 
7 “ae 
2 ed: 100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 g 8 ies moat ‘af working life, even if retired) La: va USA 
eae ~ one LaPlata 
* 250 HO LN 
eg S25 72: FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a ete 
© 086 = p o 3 
§ Ler ) ‘litem Deven eer] Harris. 
= 233 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
5 age (Yas. no, of unknown) I't yes, give wor or dates of service) 
& pts * es Mies Katherine Griffith—Cousin 
3 2 3 BE 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). ond {¢)-] INE Oe 7 
Seep PART 1, DEATH WAS CAUSED a éee 
- (a 
£ eee 5 
= £26 2 © . 
[a 133 49 me 
= fr > Conditions, if ony, which (b) 
3 Eo gave rise ta immediate 
3 6 EE cate (a), stating the under, ( DUE TO 
Petze lying cause lost. e 
£68 
28855 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()|19. WAS AUTOPSY 
eee 6 PERFORMED? 

LE owe < 3 yes] N 
gageo0 re sen ra Ain ion dus oO 68 6n0 vo p [cb 
= = = dois ‘ E 
Dens é © }200. ACCIDENT WAS UNDERLYING C]_ | 20b, DESCRIBE HOW Ino OCCURRED. (Enter nature of injury in Part 1 ar Port It of item 18.) 

‘SSE E ] OR CONTRIBUTING C] CAUSE OF DEATH 
a eees O G |{iF EITHER, NOTIFY MEDICAL EXAMINER) 

S35es & 2c. THAE OF INJURY Month, Doy, Yer [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (State) 
iS S285 3 Hour a.m. (While elathie: factory, street, affice bldg., etc.) 

Rake ee = p.m, Jat work [J at work (CJ H 

eared y ; 

2320 21. | certify thot | ottended the deceosed fromlLO=J.eO1 .___, 19___, toLO=25-61__..., 19..__,that | lost saw the deceased 

: Z 20 d % 
o4<ss alive on JQ=; and thot deoth occurred ot _.GEM_M, from the couses and an the date stoted above. 
G2es3 
ESOS Lo ; ADDRESS (Street, city or town, state) DATE SIGNED 
“29 os UAL : 10. 26m6E 
ep ss A+ .D. = ad =A 
OfSD8 V 

sas 
22235 James E,Andrews. MD 
reo 2: ig BURIAL, CREMATION, | 226, DATE THEREOF me NAME OF cry RY OR CREMATORY 22d. LOCATION (City, town, ar county) State) 

SS BL WAL (Specify) ser! 
zee ee Ue? L0-25 -C/ est A VATA SUD. 
er 23. FUNERAL DIRECTOR'S SIGNATURE Be ‘Dag. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

2 > ane — > q 
as var CC fewera/ Hone le blovf, AH \omitT 31 '61 nth £ Foon 


MARYLAND STATE DEPARTMENT OF HEALTH 


1X 


FOR STATE 


MEDICAL EXAMINER'S C CERTIFICATE OF DEATH 


Division 1320 Mc RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j1306 


HEALTH. D 


NAME OF ~ =f First Middle Last pe Month 
DECEASED 10 
(Type or print) a DEATH 
teen amet Katyiek Goldoil 
5. SEX 6. COLOR OR RACE| 7, aRRIED {$2 NEVER MARRIED B. DAT Bai BIRTH z 

last birthday) ipeoineh 


Male Negro | wow: DIVORCED May 9, 1921 40 


Gs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
done ag most of working life, even if retired) 


is “USUAL 1 RESIDENCE | (Where deceased lived, If institug StS Merys 


£ a. COUNTY a. STATE e b. COUNTY, 

3 Gharlieg or ____ MARYLAND _| ___Maryland 

& 4 b. CITY OR TOWN [if outsida corporate limits, | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN cy outside corporate limits, write RURAL and give nearest town) 

S write RURAL and give nearest town) I 

a _flughesville Charlotte Hall 4-2 ae 

c d. NAME OF SPITAL OR INSTITUTION (if ‘not in siheesital, give stroat t address) d. STREET ADDRESS 2. IS RESIDENCE 

a / y] ON A FARM? 

¢ : Rural — : * yes [1] nol 
3. Pal | i=. Day” = Yeqrmeeaee 


7 = 7961 


9. AGE {In yaars ars || IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), {b), 8 J 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)_ Fractured Cervical Spine _ _ ee 


transit permit, File pages 1 and 


ek driver Feed mill = ||_—~Marylend | | USA _ = 
13. iad MOTHER'S MAIDEN NAME 
___ William Goldring ( dec) Mary Hawkins ( dec) 
Psa Sree 16. SOCIAL SECURITY vai 17. INFORMANT Address 
| ed ---- Pri Mary F. Goldring - Charlotte Hall, Md._ 


INTERVAL BETWEEN 
ONSET AND DEATH 


S_min 


? ‘ ~ DUE TO 
Consthehs, LK w Crushed Chest, Internal Injuries 
gave rise to immediate cause 


(2), stating the underlying DUETO 


causa last. Automobile Accident 
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pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


21. I certify that | took aie of the remains described above, held an rate imi Inspection [Al Inquiry 4. 
death resulted from: ident [Xi], 


Natural causes 


CHIEF MEDICAL EXAMINER [—] 
ASSISTANT MEDICAL EXAMINER [7] 

DEPUTY MEDICAL EXAMINER [X] 

Address (Strest, eity, town, oreouny b& Plata 


M.D, 


EXAMINER'S © 
NAME {Type) 


o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART | Tia )| 19. WAS AUTOPSY 
2 “a . +. tea PERFORMED? 

2 

5 . ae Sa Bods womens 
= 2Da. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part | or Part Il of item 18 B.) 

ge | PRIMARY er jal 

U | CAUSE OF DEATH. 

a iSpeeding auto out_of controll and overturned = 
o 20c. TIME OF INJURY 16-7 Year 20d. INJURY OCCURRED | 200. PLACE OF si Vane Bet i 20f. (City or ary (County) {State) 

s ’ Heal While Not Wile factory, cit office bldg., ete 

5 por /s.m. : 

22.45" ewok J stworK] | HLeh Hughesville Charles, Md. 


and in my opinion 


Suicide Del Homicide Oo Undetermined manner fl 


DATE SIGNED 
10-7-'61 
»_ Md. 


3e. BURIAL, CREMATION,| 22b. DATE THER| 


22c. NAME oF CEMETERY ‘OR CREMATORY 22d. LOCATION (City, town, or country) 
REMOVAL (Specity) 


Burial 10/10/61 St, Marys Cem syrantown. Md. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri. 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hdfirs pus death. 


please execute the certificate, writing the word “ 


{State} 


23. FUNERAL DIRECTOR ADDRESS: - fa. REC’ - ant 


24b. REGISTRAR’S SIGNATURE 


Cathet £ Tress 


P.B. Robinson - Leonardtown, Md. va@CT 16 ’61 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


100. USUAL ee Sear aps) kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 
i 


d of » je of Fareign country) 
during most af warking life, even if retired) : 


WEST US. 


A (2£ [P= 
13. nee NAME 14. MOTHER'S MAIDEN NAME 
ARTHUR  HasGeRrT E2iZA BET Y SULCRA 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{fes, no, of unknown) (OF yes, give ppg eo , Pp 
ic ioe lee 5+. HACGCERT- CO EHE SVILE 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).] INTERVAL BETWEEI 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
WAMEDIATE CAUSE {0} 


DUE TO 
Canditians, if ony, which ry 


obs ¢ y 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11307 
So ee Reg. Dist. Nar SU 4 
23 2 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where dececsed lived. If institution: Residence before admission) 
25 5 <3 HARLE MARYLAND 2 STATE A RY LA b. COUNTY y 
es 3 B. CITY OR TOWN {if oohide corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If Gutside corparate limits, write RURAL ond give nearest town) 
g3 5 ‘ond give nearest town) 
= a(M PU CHES UNL Ue Tyurs. |Y¥ HuscHesyitce 
Richa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stred) address) STREET ADDRESS @. 1S RESIDENCE 
23.8 . ON A FAR We 
Si a5 £ Bewedler Koad . Yes T]_No [x 
& g ge BESS hk First Middle lost snare Month Day Year 
Bs >2 ese OSLO L760 WAR) AACLERTY, 8" Ocrasee “oO Wé 
eg 4 1 S. SEX 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [_]] 8. DATE OF BIRTH %. AGE — 1E UNDER 24 HRS. 
2 5 
£ VALE UCAS Zagfwivowen] —oivorceo) | arecHt A 2 /E7¢ sak Doys | Hours | Min. 
aN (Hot h2, CITIZEN OF WHAT COUNTRY? 
NN 
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Item 18. Give Pages 1, 2, and 3 to the fun! 
‘ice alang with form PM3. Poge 5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as a buriol-transit permit. 


{e), steting the underlying( OVE TO 
couse lost. = t 


ite should be executed within 24 haurs after deoth. 


PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{o)|19. Was Autorsy 
a yess] Nope 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II of ilem 1B.) 
PRIMARY L] or CONTRIBUTING C2 HO /MIUR 


CAUSE OF DEATH. 


20c, TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) {(Stote} 
Hour om. While * Not whi factory, street, office bldg., etc.) | 
pane 9 lotwok or Ty : — — ca 


21, U certify thot | took chorge of the remoins described above, held an Autopsy {_], Inspection pa, Inquiry Bf and find that 
death resulted from: Noturol couses JX, Accident 1. Suicide Homicide [Undetermined couse (J. 
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ACTUAL Ay ; DATE SIGNED 
b Ve = M.p, CHIEF MEDICAL EXAMINER (] 


SIGNATUR apa Ws iT EXAMINER A Wi, he 
ASSISTANT MEDICAL NER [[) ‘6/16 6/ 


ot lJ 
enue’ _ /, LEA lx Pcry pgPePUry MEDICAL EXAMINER J 
Te. BURIAL CREMATION. | 22, DATE THEREOF Tic, NAME OF CEMETERY OR REMATORY T2g_[OCATION (City, town, ar county) (Siefe) 
BMOVAL (Speci ? 
Baersl \Ock 13 '9l Lili 2n fark Cem [alti more. la xey Cara 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATU 
YS. AISME(S} a yardl Home; yap) Ldorf, cy | caret 4861 Cth £ Pius 


5M 9/55 


WY MEDICAL EXAMINER: This certifi 


ar remaval. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11322 CERTIFICATE OF DEATH rep, dist. No) L3US 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY maeviate ©. STATE b. COUNTY 


ARLES SRYZAW, ttHAR 


b. cee OR TOWN (If outside corperpte ye vk Ce Re OF STAY IN Ib. “ Ve IR TOWN {If dutside corporote limits, write RURAL and give nearest town) 
URAL and give nearest town) ry Ral 
(O74 hie €. - = 


d. NAME OF CORAL (If not in hospitol, give street address) a STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION y y ‘On A FARM? 
pace rea NO 


*|3. NAME OF First Middl . M Y 
NAME OF irs iddle jonth Doy fear 


OF — 
epee Ny Ey i 2 OcToBER tt wel 
if OR OR RACE | 7. MARRIED x] NEVER MARRIED 8. DATE OF BIRTH 9. AGE os yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ppve |Caversr Dec tt pees | pn om [ml 


10a. USUAL OCCUPATION ( i E (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest of POS ji 


od 


in by the funeral director, 


® 


in Zégeours after death. Poge 4 


\OTHER’: ps MAIDEN NAME 


x x phe 


1s. WAS DEC D FORE 16. SOCIAL SECURITY NO, adage ey ne 7s 
PS oe Mh Jamasor al 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)- ] ate. BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


in 72 hours ofter death. , 
ae 2 esi 
a 


Conditions, if ony, which o 

gove rise to immediate 
cotse (a), stoting the ynder- ( UE TO 
lying couse tost. ic 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. Bee SY 
ves—] no fy 
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te has been signed by the attending physician and campletely 


200. ACCIDENT WAS_UNDERLYING 20>. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 16.) 
‘OR CONTRIBUTING LF CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL ICAL EXAMINER) 


20c, TIME OF INJURY Month, pia ga Year | 20d, INJURY OCCURRED ‘20e, PLACE OF INJURY [Home, form, 120f. {City oF town) (County) (Stote) 
Hour a, m. While ofits hi foctory, street, office bldg. etc.) 
p.m, Jat work H _ _ —_— 


21. | certify that | attended rs deceosed from._| ae W9ses2, te fen T2 BHM... 192 f.,that | lost saw the deceased 


, and that death accurred aZS PM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Aube Siler, Mp LL 6) 


or removal, ond in any event wi 


n, 
MEDICAL CERTIFICATION, 


. OR ATTENDING PHYSICIAN. 


Hained by the hospital or at 


TO FUNERAL DIRECTOR: After this cert 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Be Lay, METERY OR CREMATORY fre B. (City, town, or county) (State) 
VAL ie 
Be my Ok t€ 1 ae St. Miay is ENTHMDH Wi. 


en onsen IGNATURE ADDRESS j 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
neral Heme W aide rh Md, . 


n 


page 3 shavld be detached for use as the burial-transit permit. Then please remave corban popers. Pages t and 2 should be filed with 


the registrar priar ta burial, crem 


TO HO 
may be" 


2a 
Pra 
brs 


OMET 1.5 ’61 


.. MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11323 CERTIFICATE OF DEATH 11940 
If institution: Residence befare admission) 


1, PLACE OF DEATH 


1 


2. USUAL RESIDENCE (Where deceased lived. 


~ 
& 
5 a. COUNTY b, COUNTY 
‘ie Charles phe Maryland Charles 
= b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f autside carporate limits, write RURAL and give nearest tawn) 
g RURAL and give nearest tawn) 
eee La Plata Bryantown 
2 wh d. NAME OF HOSPITAL (if nat in haspital, give street address) B STREET ADDRESS e. IS RESIDENCE 
oO 4 f g Bans! ITUTION a ON A FARM? 
Basa ysicians Memorial yes [] NO 
§ 
2 
o |. NAME OF First Middle Lost 4. DATE Manth Day Year 
- DECEASED OF 
i =% (Type or print Tarita Arlene Johnson DEATH Oct 29 1961 
: 2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [&] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Q last birthday) [Months] Days | Hours Min. 
Female Negro wiDOweD [] Divorced TF) | June 19, 1961 yrs. ae 
10a, USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


None None Maryland Use. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Cardinal Johnson Barbara Johnson 
tes WAS Oe eect) ~s U.S. SUMED Boy 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jaune, br inka) Mpa. Marr at GF erie 
No | None Cardinal Jokhngon,Bryantown, Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per line fOr (ay{t7ynd (c).] ‘i ; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Oe t ey ET AND DEATH 


IMMEDIATE CAUSE (0). 


Then please remave carbon papers. 
|, and in any event, within 72 haurs after deeth 


f} ¥, DUE TO o. 
Canditians, if any, which (oh EZ 


The law requires that the death certificate be executed within 


After this certificate has been signed by the attending physician and campletely f 


=o 
et ae ; ; 
<9 v gave rise ta immediate 
et cause (a), stoting the under. ( PUETO 
pear e a lying cause last. ( 
= es Soar een 
oe ee iG ia Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> 90 4 ee 
S505 3 yes [] No 
ree = 200. ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
a a = ( 
zs 5 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeoe. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Ss-5 A 
Sages & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20. (City ar tawn) (County) (State) 
Se eae ae rat Hour o. m. Nat while factary, street, office bldg., ste , 
Pa 3 So : ot wark 
eee ' ; ; 
Z2eo55 21. | certify that (!) (this hospi 197 thot (1) (we) last 
= o 
$ a eg S = saw the eececsed alive on./ 
E=Oa8 226. DATE 
aaa a SIGNED 
Vos 
Cys ed 
Ofaze8 
gigi Ad: 
S< 2 
ate BEMEEABE Se ee ae oe a a ee a. ie 
eS. goes 23q. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, ar cgunty) (State) 
E52 8s Q pursed "| 10-30-61 St Marys Bryantown, Maryland 
EG at 
2 Ae RA 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
En ove y te Huntt Funeral Home, Waldorf, Md. pate OCT 3.1 61 Anthea £46 


4d00 LL S XVE 


—_ 


PP ed MARYLAND STATE DEPARTMENT OF HEALTH 
Ml 32 — OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


122.552 


1. PLACE OF DEATH 
o. COU! 


Charles 


o~ 
c~ 


b. CITY OR TOWN [IF outside corporote limits, write 
RURAL ond give nearest town} 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


@: after deoth. Page 4 


tely filled in by the funeral directar, 
Pages 1 and 2 should be filed si 


S. SEX 


. NAME OF 
DECEASED 
(Type or print) 


6. COLOR OR RACE 


White 


Male 


a pein pore (Where deceased lived. f institution: Residence before admission) 
b. COUNTY 
MARYLAND 
"Maryland Charles 
¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
\ La Plata 
d. STREET ADDRESS ®. IS RESIDENCE 
} ‘ON A FARM? 
al Hospital | Yes C1 No tar 
Middle Lost 4. e Month Day Year 
DEATH rv 1961 
ie MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER YEAR| IF UNDER 24 HRS. 
Jost birthdoy) [Months] Doys Min 
wipoweo [] oworceo[] | October 22, 1961 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 


during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE sae or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland 


13. FATHER'S NAME 


John Phillip Pilkerton 


14. MOTHER'S MAIDEN NAME 


Ruth Irene Swann La Plata, Maryland 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) 


{lf yer, give war of dotes of service) 
—— 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


TET, Phe Wop 


Address 


Then please remove carbon papers. 


hysician. 
After this certificate has been signed by the attending physician and comple’ 


ing pl 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 


PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN. 


IMMEDIATE CAUSE (\_ AL ba git & 


fis 
"As DUE TO 


OA 
Conditions, if ony, which 
ceeea enc amediae 


couse (0), stoting the under. ( OUE TO 
lying couse lost. () 


wudsnanaturnLy : 


a Pata Nagy ea PO pen. 
C alot ¢ pres gat.he) 


Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ves [1] No 
20a, ACCIDENT WAS UNDERLYING []___|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Oe (City or town) (County) (Stote) 


Hour 9. m. 


p.m. 


While 


19 lot work ([] ot work 


21.1 certify that (I) (this hospital) attended the deceased fram_2.2_C cae 


saw the deceased alive antedae\ oe), 


Not while 


19... and thot death accurred af 2:25K 


foctory, street, office bldg., etc.) 


WwGf, to 22. 


A~, 1966, that (1) (ye) last 


ram the causes and an the date stoted abave. 


LOR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 


ined by the haspital or attend 


hai 


To. SIGNAT! 


DATE 


as OG { / SIGNED 


ATTENDING oR, STAFF 
M.D.| PHYS. DIRECTOR PHys. 


ue. MD 


Arthur 0. Wooddy 


22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


@. 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs ofter death. 


may 08 


TOH 


~ TO FUNERAL DIRECTOR 


ae, 
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=> 
= 
fe: 

3— 
Ss 


230. BURIAL, SRERATON: 23b. DATE THEREOF 3c. NAME Na CEMETERYgOR CREMAJTORY 
REMOWAL (Specify) 
URAaL 23,46! ny haaach 


2Sb. REGISTRAR'S SIGNATURE 
O-thon & Kina 


[OR'S SIGNAT| 
& 


Sa ae - MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


? CERTIFICATE OF DEATH [13%0 


~ cs 
& 3 = 1. PLACE OF DEATH 2) USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fv oe o. b. COUNTY / 
Fe, Charles pases ‘Maryland Pre Geo'ts ~ 
= ze o b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 er Laps ond fas neorest town) 6 Mos B a 1 
co 32 a. ata e ranacywine 
5 3 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
So te ra) | OR INSTITUTION Xx a ON A FARM? 
ro bo ae Grasham Rest Home Route #1 ves] Nod] 
é fo 3. NAME OF First Middle REW NE Bost 4 DATE Month Day Yeor 
= on 
5 Cypeor erin) LL EABIH Arebelle be peath = OCT ZO w6/ 
8 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= i Pied Months! Days | Hours Min. 
WIDOWED OX pworceo OO |July 8, 1884 yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even ited) 
Housewife Own Home Maryland Ue Seo Ao 


13. FATHER'S NAME 


Marcellus Richards 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT . Address 
TYes. no, or unknown) | IF yes, give wor or dates of service) 


No Guy Seger-------Brandywine, Marylande 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] INTERVAL BETWEEN 
PART #. DEATH WAS CAUSED BY: 4 erp e nie of per, 
j Y. ta IMMEDIATE CAUSE (0), <a ye 
} + ‘ 
| DUE TO ab FS & 
e 
Conditions, if > 2x, (o SS SITS re arn 


gove rise to immediote 


44. MOTHER'S MAIDEN NAME 


Patricia A. Gibbons 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


couse (0), stoting the under- ( DUE TO 
é lying couse lost. () 
3 “8 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
Fe 9 oe He 
ie ‘ < yes] NO 
EA } | © [20c. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING [1 CAUSE OF DEATH 
: & [UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 § [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= a Hour o. m. While Not while foctory, street, office bldg., etc.) t 

= pom jot work ([] of work 


After this certificate has been signed by the attending physician and campletely fille 
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page 3 shauld be detached far use as the burial-transit permit. 


$ 21. | certify that (I) (this haspite! that (I) (we) last 
vei 3 saw the deceased alive an.__f “7. % he the causes and on the dale sloted above. 
<4 ro Zo, SIGNATURE 22b, DATE 
5 A F NBD 
28 LAG wo Ae (2 = = oO rag 
3 S Rc, Rees 22d. ADDRESS 
F yee) 
S: ‘ SOPM/SCEUMD: | HAA LATA... FA. 
sy 23e. BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
O35 & REMOVAL (Specify) 
ote emetery. Cedarville Made 
er 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ie 
ve AIS Oo 
MR ALS (4) Ritchie Bros.Fun'] Home-Upper Marlboro, She NOV gr 136) C7 Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 _; SERTIFICATE 18h, gor bl ] 1 3) i 1 
SUAL ea (Where deccesed lived, If insiitution; Residence before edmission) 
2. STAI b. count /O zx 
MARYLAND * 


“RE | ©. LENGTH OF STAY IN Ib . CITY write RURAL and give neerest town) 


=—, 


did 


1, PLACE OF 
3. COUNTY 


limits, wi 


within 24 hours after 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! d. STREET ADDRESS @, 1S RESIDENCE 
‘ON A FARM? 
___priyate home (his home) ves [] No 


3. NAME OF First Middle Lest | 4. DATE Month 
DECEASED OF 
(Typeior print) fle THOMAS. Hite LL 7 DEATH 
seston 6. COL RACESZ. MARRIED BIRTH Wied 
wi 


NEVER MARRIED 

y UF nen 

IDOWED [|] Divorced [] LE 

10b. KIND OF BUSINESS OR INDUSTRY “C Woks E ounty & Stete, or Sore! Sao NT CITIZEN OF WHAT COUNTRY? 


@ 


ind completely filled in by the funeral 4 


within 72 hours after de 


bon papers. Pages 1 and 2 shoi 


o§ 
4 g ioe UAL CSC ATON & kind of work j 
3S one duting most of working life, A if retired 
£ 
: A. \Creouiwe | Mplyras’p | VSA, 
2 13. FATHER’S NAMI 14. MOTHER'S. BR Xie 
a DMowrD Su, pa SA 2AY Tor pay “4 
5 MAySe A Sa ns 5. ARHED FORCES? ’ 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
8 Ss ae 2 
= eae CharrorreW wreey7-h Yara, mD 


18. CAUSE OF DEATH [Enier only one couse 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


} 5 G on DUET 
Conditions, if en¥, which (ob) 


geva rise to immediete ceuse 
{e), stating the underlying DUE TO 
couse lest. ——— i (e) 


fr lie for (e), (b), and, (c).] see 
- 


es 


The law requires that the death certificate be exe 


d by the hospital or attending physician. 


tificate has been signed by the attending physici 


Z z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. was Au ona 
*—  .” F 
a = 
3) = 18 abe _- ees jvs 1 no 
223 & [2ds. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& i & | OR CONTRIBUTING (] CAUSE OF DEATH 
mee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 “ —— 

O25 & | 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DF. (City or town) (County) Gtete) 
25S S eae While __ Not While fectory, straet, office bldg., etc.) | 
a2 =< 2 LO et work 

oa 
ie 3s ° al) attended SS from. that (1) (we) last 
e 
m89 saw the deceased al “., and that death occured at. , from the causes and on the date stated above. 
aad 22e. SIGNATURE ‘i 22b. DATE 
Of ays MED, STAFF SIGNED 
oats MD. [~ pirector PHYS. 
Ho 
Lal Om 
~~] 

iS] 


23a, BURIAL, CREMA; iON, 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


1 vy any Z PY Sociys PLEART- LA yy arn, ML: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Huurt frwera| Home UWhe-Doek, MAID 7 pateOCT 1 0 '61 Chibur £ Foes 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ai 


pA CERTIFICATE OF DEATH 
5 Bz 
Ss &3 -. — — —- 
a 238 2, USUAL RESIDENCE (Where deceosed lived, If institution: Rgsidance befora admission) 
ies a. STATE b. COUNTY 
5 sa Ad -! MARYLAND || ~ Pa #2 : 2a 
= Sue i rete jpmits, . LEN OF STAY INIb || cS@ITY OR“TOWN (iPoutside gorporete Hflits, write RURAL end give neerest town) 
eo) 8) nee t f— 
Daa bet 7 Loe tj 
Sus # Se © aa . ma. es cm. = — 
—£ Bas TION (if not in hospitely give Ayect “fh 4 7 ADDRESS » 1S RESIDENCE 
= = oy IN A FARM? 
mos 
eea8 lee. lee US: - ves [no Gh 
e@: an First ig dle! Last 4. oad Month Capes? ler oe a 
wea {Type or print) FRAK as yALL Woe D| DEATH 
oO po = ? — a —— “f- _ —- == 7 iS ~ “ 
o WES 5 SEX ~ COLOR OR RACE) 7. MARRIED [>t NEVER MARRIED [-] | 8- DATE OF BIRTH |9. AGE (In yeers |IF UNDER 1 YEAI 
3 pe? at birthdey) |"Months| Dey: 
o 88s @ wipowe [_] DIVORCED [_] | } - G - 198 - yes. | | 
ge see USUAL OCCUPATIOD (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or (oreigh country) | 12. CITIZEN OF WHAT COUNTRY? 
= Bos dog dftingsmgst of wopkiga life, viii Wa V4 y ” C 
= SED fi. 
wit as Aloo he, \C has 2 6d - 
Ze Z = ieee fh r my 
2 age 13, FATHERS NAME 14. MOTHER'S MAIDEN NAMI 
—£ o8y y a 
3 28 L St 
aan ec Yk Weep fpetty DFG S ES) 
ee be: 15. WAS DECEABED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17.-INFORMANT Addrdss DH fy 
2 32% (Yes, no, or unkown) fff fesgivewerordetesofservice) iw We ab 
Bf 8 marwerb ier et ent hZOM S| MALY 4: NocHette (Moctpes) red, 
= e338 18. CAUSE OF DEATH only one cause perging for (e), (b), end (47, + at ae * a | INTERVAL BETWEEN 
o 
Soo5. PART I, DEATH WAS CAUSED BY: ia a Gt és ( 2 dtp ELUM at 
soy as . IMMEDIATE CAUSE (6) 5 Ef ie iy 1 fA - LE LE OKO - Vago. Gove _Of— 
S652 oe J xX DUE TO 
zPcke Condiiarewift anve, which (b} { Cae heey 
~~ Ueas geve rise to immediete couse a — i? SS I we Ar ia” 
e5o¢% . DUE TO 
#20 3— a), steting the underlying 3 42 c 
Le Reamtd couse lest, AP ti~ fa 
Sees e = es (e) = = (a ae pee 8 ee = 
gs ee 3 Zz PART HI. OTHER SIGNIFICANT CONDITIONS CONTMBOTI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/'19. WAS AUTOPSY 
Beeag = . | PERFORMED? 
g SSe5 6 Is ane 1. =A, tvs TF) No F 
283% © | E] 200. ACCIDENT WAS UNDERLYING [i | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
aestc G J (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 36 = = = 
oases % | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stata) 
Bye go 8 Hour a.m. While __Not While factory, street, office bidg., etc.) | 
p82 a 6 3 a et work 
a 4 
fe 9 a3 2 1 certify that (I) (this hospital) attended the deceased from. , that (I) (we) last 
<3 Os 2 19. Ve and that death occured .M, from the causes and on the date stated above. 
mee s ze F 2b. DATE 
O¢€ (aye ATTENDING. STAFF SIGNED 
dtaee 5 Pe —— = Mo, | PHYS. D PHYS. 
o De 22c. PH Ss — 22d. ADDRESS 
5 oa as NAME/ (Type) Ps J SS D ug fc, 3 J Ak 
o Fl - . 
a z 2 ee ie ls -s --- es ee Eee A 
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» pecify} = = fe, - Pe 
o%oes pi TD LO o, Cf : SACLED At f2 7 A-F7h Vise HD. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where decogyed lived. IF institution: R 
maryianp || STATE b. COUNTY 


b. CITY OR TOWN (If autside carporote limits, write i LENGTH OF STAY IN 1b . CITY OR TOWN tside corporote limits, 


ond 


iled with 


RURAL praigye pretty) 


(If not in hospitol, give ptreet oddress) . STREET ADDRESS e. IS RESIDENCE 
i ‘ON A FARM? 


YES 


Middle 


Farin |  PRILLT p SRRR. 1s oirsonk aa oct ? re) 967 


5. SEX mM 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [277 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fost birthdoy} : 
(Ci wipoweo [) pivorceo) | 257 JSLP7— G/ sigs) pals flourst|) aan 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. eae {Sfote or £ jn country) 12. CITIZEN oC ae 


during syost pf wanking lite, even if retired) 
14, MOTHER'S. one NAME Ty 


1 ond 2 shou] 


eo: ofter death. Page 4 


INTERVAL 8ETWEEN 


PART |, DEATH WAS CAUSED 8Y: ONSET AND ela. 
IMMEDIATE CAUSE (0) . 


DUE TO 


Conditions, if ony, which e 2 veles. 


gove rise to immediate 
couse (0), stating the under. { DUE TO 
lying cause last. {c}. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Sg cal 
ves] NO 


Then pleose remove corbon popers. 
, ond in ony event within 72 hours ofte; 


ronsit permit. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Oe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
factory, street, office bidg., etc.) ! 


MEDICAL CERTIFICATION 


7, that (I) (we) last 


and that leaih accurred a M, ee the causes and on the dote stated abave. 
72a. SIGNATURE 2b. DATE 


ATTENDING ED STAFF * Set 
M.D. | PHYS. rk PHYS 10 A 2 a” 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Ve: “Ah , S 0 KUEN MD, La Plata , Maryland 
SqBURIAL, CREMATION, | 236, DATE, THERE Be, oe ‘OF SHMETERY OR CREMATORY r ity. town, (Stote) 
EMOVAL (Spotty) 
Aeeg 1 e YL 7 EEA, iatowr~ Lecof, 
ee UIREC Ta /SIGNATUR! . REC'D BY REGISPKAR 25b. REGISTRAR'S SIGNATURE 
heer Ph Pisin Leto Kal, NOV6 761 Onthun £ Kio 
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LOR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 


tained by the hospitol or ottending physicio: 


the Stote Boord of Health prior to buriol, cremotion, or removo! 


poge 3 should be detoched for use as the b: 


moy 9 i 
TO FUNERAL DIRECTOR: 


oll 


e@: after death. Page 4 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
th. 


wy ees 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


in, ar remaval, and in ony event, within 72 haurs after 


ransit permit. 


The law requires that the death certificate be executed within 


L OR ATTENDING PHYSICIAN: 


@. 5 
@ TO FUNERAL DIRECTOR 


‘etoined by the haspital or attending physician. 
the State Baard af Health priar ta burial, cremai 


page 3 should be detached far use as the buri 


TO H 
may 


5: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] ] ae 4 


CERTIFICATE OF DEATH 


2 Mae iakaon zh peigh ragitrwigan (Where deceased lived. If institution: Residence before admission) 
ri Charles marviand || ° STATE Mayvjand b. coUNTY Charles 


b. CITY OR TOWN outside Gis limits, weite | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
on jive nearest town) , 
waldort” 3 yrs X Waldorf 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
OR INSTITUTION J ‘ON A FARM? 
yes [] NO 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 


type rn MARY LILLIAN WELCH DEATH Oct 15, 1961 


S. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fost birthdoy) 2 ; 
Female White wipowep Bq pivorceo] |April 8, 1891 jae ee en ee we 


yrs. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Domestic Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Wilson Higgs Alice Elizabeth Higgs 
ie WAS BE Diy EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
genomic ys gi eo tse si) 
ibe None James E. Welch, Pomfret, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line Serg(o), ce (4) ny ‘ INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: ¢ 
ATIMMEDIATE CAUSE {o) a =A A: et -“/O-67 
ES | DUE TO 
Conditions, if ony, which (by 


couse {o}, stoting the under- DUE TO. 
pin eeu est © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


povekuaelto anecdote | 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NOT) 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING Q CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 


20c, TIME OF INJURY Month, Doy, Year 
Hour o. m. 


p.m. 


21, | certify thot (I) (this haspital) attended the di 


saw the deceased 
‘220. SIGNATURE 


20d. INJURY OCCURRED 


While Not while 
lot work ‘ot work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town] (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


to. LO 27 ¢:WEL, that (I) (we) lost 


M, fram the causes and on the date ‘stated abave. 


2b. DATE 
ATENDING (ele STAFF SIGNED 
Ss. PHYS. 


on ope Z me? reer 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY) 


2c. PHYSICIAN'S ¢ 
NAME (Type) 


23d. LOCATION (City, town, or county) {Stote) 


REMOVAL (Specify) 2 
Buri 10-18-61 Cedar Hill i Suitland, Maryland 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


The Huntt Funeral Home, Waldorf, Maryland pate OCT 2 0 '61 ine I aun 


hy MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE £1339 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41315 


ALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bofore edmission) 
e. COUNTY 4 @. STATE . b. COUNTY yy, 
Charles MARYLAND Maryland Ann Arundel 


7 


ial 


b. CITY OR TOWN (if outside corporete limits, (| c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporeie limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Benedict Edgewater ( oa Kay 
A 


ctor. Page 
files. 


PM3. Page 5 may be retained for your, 
le pages 1 and 2 with the State Board/6 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~ d. STREET ADDRESS a. IS RESIDENCE 


ON A FARM? 


\ 


7. EOF . Middle - Lest ory, “Month 
Pecr tents Wilkinson , Jr. 
or print 4 : 
bores ‘ Philmore <A¢aiverven a a October 29 
5. SEX & COLOR OF RACE 7. MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR] iF UNDER 24 HRS. 
oO i last birthdey) rag Deys | Hours | Min. 


| Male fhite | weow[] oworcto | October 1 , 1941 | 20 = 


¥0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Auto Mechanic 7 [.Garrege Maryland P An Payee 


13. FATHER'S NAME ym. MOTHERS ‘S MAIDEN NAME 
Joseph P. Wilkinson , Sr. Jeannette Asquith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


si fe Pe Te het Ala se o8lG | Jeannette Wilkinson - Edgewater , 


\ 


within 72 hours after death, 


Z 
in 24 hours after death. Sf s. is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


INTERVAL 


EEN 
 , DEATH WAS CAUSED BY; ONSET AND DEATH 


Ne ATE CAUSE (2). 


CA a DUE TO 


Conditions, if any, which (b). 
gave risa to immediete cause 

(a), steting the underlying ( DVETO 
cause lest, tc) 


" in pen 


ing’ 


ES 
2 
4 

ri 

3 

& 

x 

co) 

© 
7] 
a 
= 

° 
3 
2 

o 


19. WAS AUTOPSY 
PERFORMED? 


Auto Accident = ves [] no Ei 


20e. EXTRANAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of Item $B.) 
PRIMARY #@ or CONTRIBUTING [-] 


CAUSE OF DEATH. Operator of Auto which ran off Road 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED gies PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~ (State) 
factory, street, office bldg., etc.) 1 


ram. 7. | While Not While, 
L:O7 Se 10/29/61 Jetwor ] ewok EE |” Hi cawa Benedict 
21. 1 certify that | took charge of the remains described above, held an Autopsy [ial Inspection Kl). Inquiry a and in my opinion 
death resulied from: Natural causes Agcident [X], Suicide [], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Gene riak - Mp, ASSISTANT MEDICAL EXAMINER | 
P -AL EXAMINER 
eels DEPUTY MEDICAL EX. RI 
NAME (1: Es La P 1a taadress ( ergy i —_ 7 
22b. DATE THEREOF “| 22e. NAME OF CEMETERY OR CREMATORY ION (City, town, or county) (Stete) 
Anna 


Novemberl,61 | St. Mary's Cemetory 


_& polis, Maryland 
eee ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


~ Annapolis, Maryland pare NOV 1 ‘61 Onxthun £ Kaun 


¢ to burial, cremation, or removal, and in any, 


cate, writing the word “pen: 
MEDICAL CERTIFICATION 


ignated agent, 


IO DEPUTY MEDICAL EXAMINER: This ce 


its desi 


or il 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the cer 


VS. AISME 
SM 9/60 


